A 39-year-old gentleman with known HIV, on antiretroviral therapy with an undetectable viral load, treated Hepatitis C, and a recent intravenous drug user presented with abdominal pain and general malaise over 6 weeks. He had recently finished a course of flucloxacillin for left foot cellulitis. On examination, he was afebrile, cachectic, had no stigmata of infective endocarditis, a possible flow murmur and a tender left hypochondrium with normal bowel sounds. A chest xray and abdominal xray were unremarkable. Bloods showed a white cell count of 5.8 (×10 
